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Yellow Fever in Guinea and Mali
ProMED mail has recently reported outbreaks of Yellow Fever (YF) in Guinea (ProMED mail archive number 20050107.0043) and
neighbouring Mali (ProMED mail archive number 20050106.0028). The six cases reported from the northern region of Faranah, Guinea
between 19 October and 28 November 2004, were all confirmed by the laboratory of the WHO Collaborating Centre for Yellow Fever at
the Institut Pasteur in Dakar, Senegal. In December 2004, the Ministry of Health in Guinea organized a mass YF vaccination campaign,
with support from the WHO, and increased surveillance has not detected any additional cases so far.
Although there were no previous cases of YF reported from Guinea in 2004, this outbreak is not totally unexpected, as neighbouring Mali
and Liberia reported YF outbreaks last year. The most recent outbreak in Mali is in the district of Kita, where there was one laboratory-
confirmed case of a 14-year old patient who died on 12 November 2004. This prompted the Ministry of Health to organize a catch-up
vaccination campaign around the affected village. The last outbreak in this area of Mali was in 1987, and involved a total of 305 cases and
145 deaths (case fatality of 45%). While 5—50% of cases of YF may be inapparent clinically, a case fatality approaching 50% is not unusual
with the haemorrhagic form of the disease.
An update on polio in Africa
Following on from the piece on polio from the last issue of IJID (2005;9:1—2) there have been more cases of polio reported from Sudan
and countries in west and central Africa (ProMED mail archive number 20050107.0054). By 6 January 2005, 105 cases had been confirmed
from 17 of the 26 states in Sudan. The virus responsible (imported type 1 poliovirus) is closely related genetically to polioviruses
originating in northern Nigeria. In addition, a two-year-old Sudanese girl became paralysed by polio the day after she arrived in Saudi
Arabia from Port Sudan in November 2004.
With support from WHO, UNICEF and other polio partners, Sudan is continuing to step up its polio immunization campaigns. The next
round of nationwide immunization campaigns are planned for the forthcoming months. In Saudi Arabia, the government is implementing
an emergency response to the imported case, to detect and stop any transmission of wild poliovirus in their country.
The alarming outbreak in Sudan, and the imported case in Saudi Arabia, emphasize the significant risk of the continuing epidemic in west
and central Africa, to countries previously declared ‘polio-free’. Wild poliovirus transmission, which is defined as the continued
circulation of virus for more than 6 months, has been re-established not only in Sudan, but also in Burkina Faso, Chad and Cote d’Ivoire
These four countries had managed to interrupt the circulation of poliovirus before it was re-introduced as a result of the outbreak in
Nigeria (Weekly Epidemiological Record 2005; 1: 80, <http://www.who.int/wer/2005/en/wer8001.pdf>). Since the middle of 2003,
nine other countries have reported importations of wild poliovirus linked to virus circulating in northern Nigeria. Readers are reminded
that weekly updated figures and a map are available from the Global Polio Eradication Initiative (http://www.polioeradication.org/
content/fixed/casemap.shtml).
Infections, tsunami-related—Asia
In the aftermath of the 26 December 2004 tsunami, one of the very real concerns has been the possibility of outbreaks of disease among
the more than one million displaced persons who have survived the disaster. These could be as a result of a number of factors, including
the presence of contaminated water, poor vaccine coverage, as well as a lack of food and shelter. As of the time of this writing (19
January 2005) the following infectious diseases have been reported to be associated with the tsunami:
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Wound infections
These have been due to a variety of infectious agents, including some that are relatively uncommon and are most often associated with
water exposure (e.g., those due to Aeromonas hydrophila).
Tetanus
Medecins sans Frontieres (MSF) has, as of 16 January 2005, identified 67 cases of tetanus in Aceh, Sumatra. These include 45 cases in
Banda Aceh, 15 in Meulaboh, and 6 in Sigli (ProMED mail archive number 2005116.0133). MSF is working on prevention, including wound
care and an aggressive immunization campaign. Additional cases of tetanus are anticipated in the coming weeks given the large number
of people with infected wounds and the low rate of vaccine coverage of the population.
Diarrheal disease
The first reports of diarrheal disease in displaced persons’ settlements in both Sri Lanka and in India were confirmed by the World Health
Organization on 2 January 2005 (ProMED mail archive number 2005102.0005).
Cholera
A news account (<http://www.theaustralian.news.com.au/common/story_page/0,5744,11960567%255E2703,00.html>) stated that
the Islamic relief organization Mer-C has identified twenty cases of cholera in a refugee camp in Nagan Raya, in the Meulaboh area of
Aceh, Indonesia. As of 16 January 2005 the presence of cholera has not been confirmed by the World Health Organization.
Theoretical concerns
An additional concern is that avian influenza A (H5N1), which remains present in parts of Asia and has infected humans, may occur among
the many survivors of the tsunami. In the setting of such an occurrence, there is speculation that there may be selection for the
emergence of a strain that is able to be readily transmitted from human-to-human, with the potential for the initiation of a global
pandemic. Such a possibility, while only theoretical, is a real worry as the monitoring of avian influenza (H5N1) in birds is of less
immediate concern than is the provision of care to the survivors of the tsunami and respiratory infections due to avian influenza (H5N1)
may not be readily diagnosed given the limited resources available.
68 ProMED update
